Introduction
The mental health and wellbeing of formerly serving military personnel (known here as veterans) has been a focus of policy and research for some time. While most leave the forces in good physical and mental health, there are others for whom the change in circumstance is not as positive, contributing to posttraumatic stress disorder (PTSD), depression, and anxiety, and alcohol misuse, which require formal intervention (e.g. Mental Health Foundation, 2013) . Others may never develop clinical disorders, but live with subclinical symptoms that impact on their daily lives (Litz, Steenkamp and Nash, 2014) . Particularly salient here is that some function successfully and without any symptoms for many years, but may experience stress related symptoms in later life (e.g. Bender, 1997; Davison et al., 2006; Elder and Clipp, 1989; Hunt and Robbins, 2001) , perhaps due to changes in cognitive function, physical health, and social support (Baltes and Lang, 1997; Floyd, Rice and Black, 2002) , or the natural desire to reminisce. This focus on emergence or later-life re-experiencing is vital, yet masks a more subtle issue; understanding the impact of service from a lifespan perspective and the need for sustained meaningful social relationships (Settersten and Patterson, 2006; Spiro and Settersten, 2012) . From a developmental perspective, service experience is most likely to occur during late adolescence and early adulthood and therefore might be seen as an intrinsically meaningful and influential life stage.
If service continues into middle and later adulthood, then these experiences comprise the majority of one's life experiences. Taken a step further, this has implications for the life review process: the drive to revisit memories in later life (Butler, 1963; Erikson, 1994) . The life review process occurs in later life and involves reflection upon the life story, through reminiscence (i.e. Wong and Watt, 1991) , which serves to maintain identity and self-esteem (Coleman, 1999) and has been found to be valuable for veterans in coping with traumatic memories (i.e. Shaw & Westwood, 2002) and as a pleasurable activity (i.e. Sixsmith, Sixsmith, Callender and Corr, 2014) . . Naturally occurring comradeship would seem to be the most obvious form of support. Indeed, the importance of comradeship is borne out in the literature with social connectedness and participation (Choi, DiNitto, & Marti, 2016) , and belonging (Barron, Davies, & Wiggins 2008) having an impact on perceived health and wellbeing. Further, Yang and Burr (2015) recently determined that even in later life, veterans' subjective wellbeing can be moderated by social support.
However, while previous research suggested comradeship to be essential in helping veterans cope with experiences (Hunt and Robbins, 2001) , further exploration determined that there can be occasions where avoidance or non-communication takes place between veterans, resulting in ways of coping that might be maladaptive Hunt, 2006, 2010) . Alternatively, these friendships may no longer be available to older veterans. Due to natural changes during life, veterans may lose family and comrades who may have helped them cope (Hunt and Robbins, 2001) , or there may be a natural reduction in the size of social networks (Isaacowitz, Smith and Carstensen, 2003 (Allen, 2008) . In addition, for older populations generally, there are increased concerns around social isolation and loneliness (Department of Health 1999 , which means that older people may not have anyone to share important experiences with (Cook and O'Donnell, 2005) or the means to attend relevant groups. As such, there may be lost opportunities for identity maintenance through reminiscence or coping with difficult memories.
Being a veteran may pose an additional risk since changes in the nature of war and conflict, and reduction of personnel in the British Armed Forces, may see the veteran population become increasingly dispersed and invisible. The recent Household Survey conducted by The Royal British Legion (TRBL, 2014) found that the British veteran population is currently elderly and declining in size. This may become increasingly so if we pace forward to those who have served in less well known conflicts post-World War II and what the needs of these small cohorts of veterans may be as they age. It is not that exposure to stressful or traumatic events is exclusive to service life, but there is an increased likelihood to exposure and a sense of comradeship and cohesion that perhaps presents different types of need in later life.
For reasons associated with developmental tasks, such as the desire to reminisce, as well as working through or coping with difficult memories, those who have served at some point in their lives may benefit from informal, but organised, low intensity peer support, naturally occurring support is either absent or not appropriate. Peer support is defined here as support from a nonprofessional who has experienced similar life events or challenges to the person they are supporting (Dennis, 2003) , and with whom there is shared understanding and trust. Peer supporters provide companionship (as with befriending), a listening ear, and can signpost if necessary. The objective of the current study was to explore the suitability and acceptability of peer support for older veterans.
Older veterans are defined here as those 55 years and over, which is in line with UK government definitions, but the implicit focus was on the older and oldest old veterans. To achieve this, a scoping 
Scoping current practice in the UK
Although a great number of community-based support interventions exist for veterans in the United Kingdom (UK) their content and impact is not well known. Fifty organisations were identified that provide informal support, with 17 offering a form of peer support. Consistent with reviews in other contexts (e.g. Creamer et al., 2012) , there was considerable variation in the nature of provision. Of the 50 organisations, the vast majority used the terms peer support to describe informal and unstructured support. That is, veterans took the opportunity to talk to one another between therapy sessions and the support was not planned or guided. It was also used to describe mutual group support. In some cases there was no facilitator, in others a member of the group was nominated as a facilitator. In most cases, there was an absence of a more experienced, trained peer. Peers was also used to describe those who were not health professionals but were not formerly serving either; lay supporters in other contexts. Of the 17, two appeared to be peer support models as defined in the current research. One involved a drop in service where peers provided a listening ear and signposted onto other services. The other involved a goal directed service in which formerly serving personnel were matched with a trained peer or lay supporter (Cronin, 2013) .
Scoping the evidence base
There is also limited academic and clinical research evaluating peer support for veterans of any age group or gender, but particularly those who are older. Evidence from other health contexts suggests that low intensity peer support services are viable and systematic reviews concerning the effectiveness of peer support suggest that there is some evidence that they have beneficial effects.
For instance, Pitt et al (2013) reviewed the impact of consumer-providers in mental health services provision and found that the impact on quality of life for those supported by a peer was equal to that In terms of the case of peer support for veteran populations, Bird (2015) highlighted a number of programmes focusing on the role of peer support to enhance adherence to mental health programmes, destigmatise mental health issues, and to decrease depressive symptoms. However, the target populations were either currently serving personnel, or those transitioning to civilian life while still in younger adulthood. The scoping review carried out as part of the current research explored the evidence for peer support for formerly serving veteran populations (reference removed). Four peer support models were identified, but none were specifically for older. One of the models, Shoulder to Shoulder, was based in the UK (Cronin, 2013) , with the other three based in the United States of America (USA); Vet-to-Vet (Barber, Rosenheck, Armstrong and Resnick, 2008; Eisen et al., 2012; Goldberg and Resnick, 2010; Resnick, Armstrong, Sperrazza, Harkness, Resnick and Rosenheck, 2004; Resnick and Rosenheck, 2010) , Buddy-to-Buddy (Greden, et al., 2010) , and Veterans Administration (VA) Little Brother/Sister programme (Jain, McLean and Rosen, 2012) . The interventions also focused on acute conditions, as opposed to enhancing wellbeing and reducing isolation, or focused on enablement by providing practical support. It remains essential that the concept of low intensity peer support for older veterans is explored, particularly in the context of gerontological theory.
Method
The aim of the veteran consultation was to explore veterans' experiences of previous help seeking behaviours, perceptions of peer support, and to explore potential components of a peer support service. This was achieved through consultation with veterans, who were involved as stakeholders.
Two levels of involvement were utilised: First, consultation allowed for the exploratory, developmental aspect of the research (Minogue, 2009 ); second, a formerly serving member of the The consultation comprised a number of elements including a questionnaire, which was used as way to introduce the topic and stimulate thinking, and a series of focus group discussions. The first round of focus group discussions focused predominantly on perceptions, suitability, and feasibility of peer support for older veterans. The veterans were split into two groups, with two facilitators per group. A fifth team member moved between groups to get a sense of differences and similarities between groups. A semi-structured focus group schedule was used and all discussions
were audio recorded and later transcribed. After the focus group discussions, the whole group reconvened and the facilitators fed back the main points from the focus group discussion, and all attendees were invited to comment. The second focus group discussion took place, with the two groups focusing on a different topic area. The first group discussed the role of the peer supporter, delivery (e.g. online or in person), format of the service (e.g. one-to-one or group), as well as issues around length of engagement and peer supporter training. The second group discussed essential characteristics of peer supporters, as well as the types of support provided to those using the service and also those providing the service. A large group discussion then took place, allowing all attendees to comment on all the points raised. After a note of thanks, the consultation was brought to a close.
Results
The group discussions were analysed using inductive thematic analysis (Joffe and Yardley, 2004) at both the manifest and latent levels, and managed through NVivo 10. Descriptive statistics were carried out on the questionnaire data, with responses to the question items summarised as medians, and are presented alongside the findings of the thematic analysis to add context. Three themes emerged from the focus group discussions. These were; perceptions of peer support, developing a peer support service, and transition versus later life wellbeing.
Perceptions of Peer Support
Some participants felt strongly that peer support specifically for veterans by veterans is essential, because being part of the Armed Forces contributed to a sense of identity that was difficult to leave behind post service:
I think the trouble is that once you kick off into the armed services, whether you like it or not it becomes engrained in you…(participant 1)
As such, there was a great need for veterans to support veterans due to the power of common ground, shared identity, and mutual understanding:
So I think myself that if you have a befriender service, I mean I know myself that if I had particular problems, if I rung up and I got an ex-matelot or an ex-marine or somebody to come and see me I think I'd probably be quite pleased about it because I'd think, well, okay, this person has been through the service like I have, they'll think like me and they'll understand like me; so I think it is important to have a link…(participant 1)
Also of importance were themes around trust and understanding. There was recognition that a veteran's needs may be no different to a civilian of the same age, but that with shared experiences comes understanding and a willingness to open up: 
Developing the Service
Themes centred on the aim of the service, content of the service, and concerns around governance and best practice. In particular, discussions focused on understanding the type of contact between veteran and peer in terms of its nature, format, frequency, and duration. In discussions concerning the nature of contact, emotional support and signposting were the most prevalent themes. The following quote captures the complementary nature of emotional support and signposting, but also highlighted the informal, personable, nature of peer support:
[it's a bit like the] discussion you have with your mate down the pub, you know, at one level, just being able to talk through the strains and say I've been having a really crap week this has been happening. I think because people don't have anybody else to talk to it's a confidante…but out of that conversation might come things like well actually you really need to go and see the housing people or British legion can probably help you if this is an issue or have you not been to SSAFA? (participant 7)
Peer support was also seen as a way of preventing more complex problems developing, in a sense 
.(participant 7)
Whether as part of a group or one to one, all stakeholders were clear that support should be provided face to face, and that remote support using the telephone or internet was not suitable for this group.
In terms of frequency and duration of contact, stakeholders felt that contact should be provided on a needs basis, and their main concern was about careful management of the duration of the relationship to avoid creating dependency. Speaking from experience of his professional role supporting veterans, participant eight suggested:
I've seen [people] that [sic] have had really long-term support for a number of years; but the majority it's months. And it could be two months, it could be six, nine months (participant 8)
To tackle the issue of dependency, another stakeholder spoke of the befriending service his organisation provides, which carefully manages the frequency and duration of support:
Have just six visits by one of our volunteers to that person, because anything more than that and they tend to become reliant upon that one person; so we do a routine where the person, the volunteer, arranges to go on six times, and then we'll get another one of the befrienders to go in and do another six (participant 9)
In developing the service, veterans also spoke of the importance of personalising the service to suit the needs of the person requesting support. Three subthemes emerged; these were tailoring, 
Each person's circumstances is individual and it needs to be tailor made to the specific needs of that person; you have to identify (participant 10)
Matching related to the how to place peers and service users together to best create supportive relationships. In this context, rank was seen as being unimportant, while having similar service experience, particularly experience of the same branch of the services, seemed fundamental:
Speaking with somebody who's ex-Navy would be easier, because a lot of the slang that you use is the same. But talking to, some of the things that my brother-in-law speaks about goes straight over. I just can't identify with, I don't have that with...and that is some of the terms he uses. And you know, they're foreign to me (participant 10)
The veterans also emphasised the importance of governance and best practice. This included the selection of volunteers, contracts or ground rules (participant 7), confidentiality, safety, training, monitoring of peer support pairs or groups, and support for the volunteers themselves. These concerns lead to the conclusion that a role must be created to support the service, such as a coordinator, to provide light touch (participant 1) governance:
So does that need something or someone to be able to, sort of, monitor the situation, some means or methods, without being intrusive (participant 1)
The selection of the volunteer was also seen as a critical aspect of a coordinator's role to 'suss out the motives (participant 4) and to ensure that only the most suitable candidate offer help to others: 
Transition versus Wellbeing
Within one group, tensions arose through the consultation day about the need for a veteran specific peer support service. Moreover, in all group discussion there was an absence of focus on the deeper issues of peer support for older veterans or, indeed, issues around practicalities for supporting older veterans, such as accessibility of services. Subsequent interrogation of the data revealed assumptions had been made throughout the day, which influenced the discussions. Two competing themes emerged from the data: transitions vs. wellbeing. These issues, so at the forefront of some of the stakeholders' minds, perhaps explain why some felt the research programme had not identified a real need or 'gap in the market' (participant 5), and concerns around an already flooded market place. Despite this, the needs of older veterans were a priority for other stakeholders, who spoke without prompting about issues of loneliness and isolation in later life: This implicit focus on younger veterans by the participants is perhaps also mirrored by the current focus of research and policy, particularly in the UK.
One of the things I'm reading in the papers now, that one of the greatest problems amongst elderly people is loneliness; and I think we've got to start thinking about loneliness, especially amongst ex-service personnel. And I think basically what we've got to look at, I don't think it's a case of pouring money on there, I don't think it's a case of providing clubs because I don't think they always work; I think it

Discussion
According to the literature, military service appears to have an impact on veterans' wellbeing in later life. When considered alongside gerontological theory concerning the role of reminiscence and life review in maintaining identity and, in turn, wellbeing, there is a role for the provision of support where naturally occurring social support is absent or unsuitable. The current study explored the suitability and acceptability of peer support interventions for older veterans. Peer support was seen as a suitable intervention to provide informal but effective service provision, particularly in the context The veterans cautioned against peers providing formal mental health interventions, which was in contrast to the focus of the research reviewed as part of the scoping exercise. It is, however, in line with the theory concerning peer support (Dennis, 2003) , lessons from research with other populations (e.g. carers; Burnell et al., 2015) , as well as the general purpose of befriending interventions (Cattan, White, Bond and Learmouth, 2005) , which is to provide low intensity support and signposting. It also highlights the importance of formal training and supervision for peers.
The elements of peer support highlighted by the veterans during the consultation were inkeeping with much of the literature concerning peer support used in other settings. That is, the role of peer support to serve as providing a listening ear and the potential effectiveness of peer support due to shared experiences. In addition, it is important to note that, while older veterans may benefit from support provided by others who have served, the format of peer support proposed here are coherent with the content, format, and infrastructure of befriending schemes that exist across sectors. The suggestion in this study to build peer support into social group activities may also be a fruitful option moving forward (Cattan et al., 2005) .
The implication here is that existing befriending services could be adapted to become peer support services, simply by matching veterans with veterans. This was echoed by further consultation with service providers from local services, who acknowledged that awareness of the needs of older veterans should be made more explicit to service providers of older adult services across sectors.
This would create sustainable services moving forward against a back drop of a decreasing older veteran population, but which recognise the potential impact of service experience in later life. An additional advantage is that, to access these services, one would not have identify oneself as a veteran, which is a possible barrier to service uptake. It is preferable that existing services in trusted organisations are adapted rather than establishing new initiatives or organisations.
It might be argued that the veterans who attended the consultation fitted the profile of service provider more than service user, and were involved in services implicitly linked to aiding transition.
The veterans who spoke of issues around loneliness and isolation were involved in befriending services, which might have given them a different frame of reference. Of course, interventions can and should be put in place to support younger veterans as they transition to civilian life. Indeed, if we take a life course perspective (George, 1996) , transitioning successfully in earlier life may alleviate some of the difficulties in reconciling change and maintaining identity into later life. While there is a pressing need for earlier life reconciliation, it cannot be that all veterans will get such timely intervention. The literature to date suggests numerous reasons as to why this may not occur for younger veterans, and so the logical conclusion is that need will present in later life. In addition, (Haslam, Cruwy and Haslam, 2014) . It is important to increase the clarity concerning processes and practicalities around the target service users and to engage this population to a greater extent through further development and evaluation of peer support services.
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